~

| FILED
2004 PO RROAL REPORT o Jan 29,2004 8:00 am

DOCUMENT # P01000028633 Secretary of State
1. Eniity Name 70 o+ ke e
WAG'N TAILS, INC. 01-29-2004 90015 043 150.00
Principal Place of Business Mailing Address
14190 US HWY #1 . 14190 US HWY #1 .
SEBASTIAN, FL 32958-3253 SEBASTIAN, FL 32958-3253 . gty o :
! . ; ilH ; l li
2. Principal Place of Business 3. Mailing Address ;E | I lil
Suite, Apt. #, efc. Suite, Apt. #, efc. 012:;20'04 ! ""‘?.Chig-P CR2E(34 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
i 65-1105897 Naot Applicable
ap Country Zip Country is, %ertificate of Status Desired (] ?g'zgaﬂ“o"al
6. Name and Address of Current Registerad Agemt—- - -~ ~ . 7..Name and Addresa of New ﬂ_eglsurnd Agent. .

Name

MOORE, ROBERT D
530 33RD AVE Street Address {P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32868

City FL i Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ N

SIGNATURE
Signature, typed or printed narmne of registered agent and tile 1 applicable. {NGTE: Registared Agent signahse required when renstatng) DATE
9. Election Campaign Financing $5.00 May Be
m‘ﬂwﬁe—g—m“"%ﬁﬁjﬁ= =====rger Fnd- Comtribaton ] ~=Addat o Fegs —= [~ e
.
P 10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D 3 petete TILE BF-thange [ Addition
- NAME MORGAN; JIMMY R RAME d
STREET ADDRESS | 9146 86TH PLACE smeTsooRess | ¥R 93TE ST
orv-si-2¢ | VERO BEACH, FL 329673509 oimy-51-2¢ Fettsmenr "L 32944
TILE D O Cetete THE B Change [ Acdition
NAME MORGAN, JOANNE D NAME ’
STREET ADORESS | 9146 B6TH PLAGE : SRETMDESS | f4 225 92 ed g
ony-51-7p | VERO BEACH, FL 329673509 Cy-ST-2° FElSmen: FC 32994
TLE O pelete e O change [ Adition
NAME NAME
STREET ADDACSS ' STREET ADDRESS ) e
Cov-st-ar _ 3 e e s e o R CTY - ST TR I S e Sh a2 SRRS e ’
THLE [ petete TE O change [ Acartion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-4P GTY-ST-21P
TINLE [ pesete e [ change 3 Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TME O Delete TmE O cnrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12, 1 hereby certify that the information supplied with this ﬁiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicatet on this report o1 supplemental report is true and accurate and that my signature shall have the same legal effeci as if mace under oath; that | am an officer or director
of the corporation of the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all cther like empowered.

SIGNATURE: _%Qf_n% AN QA / Hedloy 272 557-99%7
TURE AND OR PRINTED NANE OF ol!ﬁzn OR DIRECTOR 1 Dats Oaytime Phone #




